MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ORIGINAL OR AMENDED
STATEMENT OF ORGANIZATION FORM FOR CANDIDATE COMMITTEES

1. Committee ID #: _ /’2/[/77

2. Type of Filing:
¥ Original

0 Amendment to [tems: Eff. Date; _ /[ [

3. Full Name of Committee:

T\-Z C_Omc‘"s\'he )1'0 Q\ct—‘{" D-w"r-’\?dk
4a. Candid te Full Name {Last, First, M.L):
P vy - 5
-4b Polltlcal Party (if applicable):
g 1 Lo
4c Coun of Residence: m <—Ul""‘b

4d.; Office Sought (Check one):

OGovernor OLt. Gevernor OState Senator
[15tate Rep. DSec. of State OAttorney Gen.
[state Bd. of Ed. OUofM Reg. OMSU Trustee

OWSU Gov. (1Supreme Court [lAppeals Court
OCircuit Court ODistrct Court OProbate Court

OMunicipal Court
$l.ocal or other please specify: ¥ ..« o 9\‘01 s S .

4¢. District/Circuit # or Jurisdiction:

S 1S 0
6a. Committee Phone # (¢, ) 4GS oY
(670) Yls - Loy

6c. Committee E-mail Addmsé@,.m.pﬂgr l: @ HA”N.\ Gy

5,- Date Committee was Formed:

‘6b. Committee Fax #:

7a. Complete Comm. Mailing Address (May be PO Box):
IB?q (ﬂl-l N + 17"-) st ' (N N =
\)frnr o ’Tu-p ™V L\'%Olfg

7b.. Complete Comm tre tA ress {May nof be PO Box):
27404 N .
Werrr Som Twp ﬂ\\ Yio s

8. Treasurer Name and Compl te Address:;

Mer T
%4 J Nc(\f_'“’"?"" nJ"kQ gf—-rL\.’e/‘)
Phone\’il?w. S&'Jg(a)wﬂp iamy " - q{g Qo‘:;!

E-mail Address: +eqiningspice @ hotmaj|-Lomn <

9. Designated Record Keeper Name and Complete Address:

Phone #: (.
E-miail Address:

10. [ REPORTING WAIVER REQUEST: If the committee does
not expect to receive or expend in excess of $1,000 in an election
and checks this box; the filing requirement of pre, post and annual
campalgn statements is waived. The Reporting Waiver will be

automatically lost if the committee exceeds the $1,000 threshold.

11. Name and Address of Depositories or Intended Deposnones

of committee funds. (Michigan Bank, Credit Union or Savings & Loan
Association)

a. Official Depository

k“\)r\k‘t“ Sl\o-u | &N](

H‘orwl S T_‘NNP‘ m’\ :

b. Secondary Depository

12. 0 This itent applies only to Gubernatorial Candidate
Committees: Check if this committee interids to seek quahfymg
contribitions or make quilifying expenditures,

13. ELECTRONIC FILING: This item applies fo committees that file
with the Michigan Department of State Bureau-of Elections only arid

does not apply to candidates that file with the County Clerk's dffice.

The Campaign Finance Act requires any committee that files
with thie Secretary of State and spends or receives $29,000 inthe
preceding caleridar year OR expects to receéive or spend $20,000
in the current calendar year to file campaign statements
electronically. Merts Plus software is provided to you free of
chargé to.assist you.in meeting this requirement.

C Committee spent or received or expects to spend or receive in
excess of $20,000 and is required to file electronically.

. *k OR *& . .
(] Commlttee did not spend or receive or does not expect to spend'
or receive in excess of $20,000 and would fiks’ to file: electronlc‘,aﬂy
voluntarily.

14. Verification: |/We certify that all reasonable diligence wds usad
In the preparation of the above staterhent arid that the contents are
true, ‘acéurate and complete fo the best of myfour knowle & or
belief. If filing electronically, we furthier agree that the: sigr attires
below shall serve as the signatures that verify the accuracy and
completeness of each statement filed electrodiically by the comimittee.
I'We. certify that all reasonable diligence will be used in the
preparation of each statement electronically filed by this committes
and that the contents of each statement will be true, accurate and
complete to the best of myfour knowledge or belief. (Sign Name
and Date)

Candidate:

CFR101 CAN SO.doc REV 08/03: Authority granted under Act 388 of 1576, as amended




STATE OF MICHIGAN
BUREAU OF ELECTIONS

}m{

STATEMENT OF ORGANIZATION RECEPT
AND
COMMITTEE IDENTIFICATION NUMBER ASSIGNMENT

CTE DARRIN YORK
38964 N. POINTE PKWY.
HARRISON TWP., MI 48045

Criginal Statement of Otganizé'tion ~- Acknowledgement of Receipt

This acknowledges receipt of the Orginal Siztement of Organization from the committes named ahove..

Date and time received:

MAY 24, 2004 @ 12:24 P.M.

Commitiee Identification Np'mb'e'r Assignment

The identification number appearing below has been assigned to your committse. This number must
be used on each page of all subsequent statements, reports, correspondence or other commumcations
- filed or submitted by your comm;ttee

USE THIS N-UMBER dN ALL DOCUMENTS
137479

M- A‘%’ MAY 25, 2004

Signature ¥ Bats

MACOMB

CFR-208 {188y - Authority granted by Act 338 of 1876




